2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # M62000002268 Feb 03, 2005 08:00 AM
1. Enty Name Secretary of State
TAYLOR & MATHIS OF FLORIDA, LLC
Principal Plase of Business Mailing Address
3500 LENOX RCAD 245 TOWN PARK DRIVE, SUITE 575
STE BDO o KENNESAW GA 301 44 _
ATLANTA GA 30324 B
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CRzEo83 10{0 4)

- Ciy & state - | cityaswe - 4. FEI Number | |apfied For_
B 7 o 86- 1084942 [ [Not Appiicai-
Zp Country Zip Country 5. Certificate of Status Deslrea O - 35‘00 .5dd|tlanai

Fee Required
77 " 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .

Name

?ﬁ;gggﬁ?mI&ﬂg&f&g%OAD Streat Address {P.Q. Box Numbaer is Not Acceptabla) T _ .
PLANTATION FL 33324 T T T T/ T - T

Cly - T FLV’ Zip Code

" 8. The above named antity submits this statement for the purpose of changing its registered office of registeted agent, ar bath, in the Stata of Florida, { am familiar with, and acuey
the obligations of registered agent.

SIGNATURE i
Sgnaw:s rwad ar pnnled nama of fagrstarad agank and ttie ¢ appacabie kNOTE Raguslareu Aaanl sugna e [BTURAT whan ranstating) DAl
FILE NOW! FEE IS $50. 00
flake Check Payabie to Florida Qepartment of State
Due By May 1, 2008
e, MANAGING MEMBERS/MANAGERS | R B ADDITIONS/ CHANGES
(3 MGBM 7 pelete e HHET 14 15,{ 3 O Change 3 psiic
NAME TAYLOR & MATHIS, INC HAMC A 53{ 13- -BORB2 -4 S,
STRECT AQDEESS {3500 LENOX ROAD STE 500 STREET AQORESS
civ-sT-P | ATLANTA GA 30326 CEOY-ST- 0P
TILE ) Delete Ttk O chage [ Ao
NAME MAME
STREET ADDRESS SIREETADDRESS
CITY- 5T- 2P  { Ty -S1- 2 '
L O peiete TR O change [ Adsi
HNANE HaME
STREET ADORESS ) o - T T SIREET AO0AES:S
iy S1-20 iy -Si- 2
ILE [ Delete TiLE ] Change 1] A0
NAME Haktt
SIREET ADDRESS STREEY AUDRESS
CITY-51- 7P Civy - S1-7p
T 3 Detete e (O Change [T Aaiii
NAME MAME
SIREET ADORESS SIRFET ADPRESS
ey - Stoap CHY SF-AF
ni [ peste itk {7 change  {J Aaiia
NAME HAME
STRES T ADORESS STHES T ADDRESS
Gty -Sh- 219 o ST 7P

11 | herebv cerufy that the information suppl!ed wilh this & |mg does not quahry for the exemption stated in Section 118, 07(3](’) Florida, Statutes. { further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the
limited liability company or the receiver or rustes empowered 1o execute this repoert as required by Chapter 508, Florida S!atutes

SIGNATURE: QM ¢ Oﬁ%kf Fank ¢ Volboud i]m [0S 1710795 .13D0

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING MANAG.!N’G MEMBEH MANAGER CR AUTHDR!ZED HEPRESENTATIVE Daw Daytwpa Phore 4



